
9 UNIVERSITY OF PENNSYLVANIA POLICE DEPARTMENT 

INCIDENT REPORT 

UPPD- 10 


C ALl'X 


CONTROL NO. 

025118 


ASSIGNMENT 

HUP #3 



7 u h 


°ZiU 


COMPLAINANT 

Timothy Barton 


DATE A TIME RETORTED 

4/11/2019; 0949 


DATE AND TIME OF OCCURRENCE 

4/4/2019; 1312 


Tl-ACE OF OCCURRENCE (.ochiJr »u.lr «r nmnbrrj 

3400 Civic Center Blvd- 1st Floor - Bridge 


D.O.B. 


CASE NO. 




DAY CODE 

4 



HOME ADDRESS 




ID NUMBER (IF AFFILIATED) 


reported by Security Director 
Same at above |~] Amanda Esterly 


DETAILS 


R/C Theft 


•“Statements based on my personal observations and body worn camera footage" 


The RIP initially informed Police about the taking of the below listed item by an unidentified male on the above listed date/ 


time (on video). The R/P then called the complainant to confirm if the item had been taken without his consent, it was, and 


to request information about the value of the artwork (1600.00) 


The artwork is described as a canvas approximately 20x30 of a Mix Media of License Plate pictures and paint labeled 


"30 Years in the Making". The artwork was on loan to the Hospital as part of the Center for Emerging Visual Artists since 


April 2018, and had an email address attached for anyone interested in purchasing it. There were (6) people who reached 


out to him regarding the purchase of the artwork. 



PROPERTY / Check secured and what ly 

BIKE THEFT: UNSECURED ■ 


Refer lo (check bos) 

BWC ■ DETECTIVES H SPECIAL SERVIC 


Check secured and what type of lock Specify olher BIKE RACK * 

UNSECURED ■ SECURED □ OTHER □ CHAIN □ CABLE □ U LOCK □ 


Specify other 


STUDENT CONDU 


VPUL/ALCOHOLM other 


witness 



1. NAME 

ACE 

ADDRESS 

ATT 

r NAME 

ACE 

ADDRESS 

ATT 




RACE PHONE (HOME) (WORK) 


STATE ZIP CODE PHONE (CELL) 


RACE PHONE (HOME) (WORK) 


CODE PHONE (CELL) 
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PHILADELPHIA POLICE DEPARTMENT 



MPLAINT OR INCIDENT REPORT 


VEH.NO. REPORT DATE 


TYPE OF PR EM 


TIME OF OCCUR 


A NATURE OF INJURY 

M) J-JON& 

4"sEX ^ PHONE (HOME) 


CODE INV.CONTNO 


OTHER EVIDENCE 


□YesD Nd 






DESCRPTION (Includk Mat,, 
ami Serial No. Where Applicable) 


STOLEN VALUE 


l oJofi.\ ed N * 5b Year s m 


OPERATOR'S NAME 


PURSUANT TO ACT 155 OF WZ THE BELOW PERSON ACKNOWLEDGES RECEIPT OF THE NOTIFICATION 
OF VTCHM SERVICES FORM: 


/X.cJnVa-kd 


WANTED/STOLEN MESSAGE SENT 

General No. Date 

DtSTAJNlT 

TERMINAL 

RECEIPT 

NO. 

SENT BY 

1 REPORT PREPARED BY 

HD WojLtej' 

NO. 

ITS 

DISTAJNrr j 

OPMS 

TOTAL 

PAGEj, 

PAGE NO. 

t 

| REVIEWED BY 

NO 

DISTAJNIT 

REFERRAL DATE 

CEN NO. 




□ - 

3694/2 






